[Catheter ablation of accessory pathways with low energy. Results in 40 consecutive patients].
To evaluate the results of direct current catheter ablation of accessory pathways by mean of a new low energy power source. Catheter ablation was performed in 40 consecutive patients (23 male, mean age 31 +/- 11 years) with accessory atrioventricular pathways (AP) using a low energy DC power source. The electrophysiologic study and AP ablation were performed in the same procedure by endocardial approach using non-deflectable 6F bi, tri, or quadripolar electrodes. AP was located at left free wall (LFW) in 22 patients (55%), posteroseptal (PS) in 11 patients (27.5%), anteroseptal (AS) in 5 patients (12.5%) and right lateral (RL) in 2 patients (5.0%). A mean of 7.7 +/- 7 catodal shocks of 5-75 (20) joules (J) was delivered in 1.45 +/- 7 sessions, with a mean cumulative energy of 178 +/- 213J per patient. The mean values of number of shocks, number of sessions and cumulative energy per patient were lower in LFW AP ablation than in other positions (5 +/- 4 x 11 +/- 8 - p = 0.008; 1.1 +/- 0.3 x 1.8 +/- 0.9 - p = 0.008 and 118 +/- 150 x 260 +/- 245 - p = 0.03). The mean CK-MB rise was 18.5 +/- 7.8U/1. Three patients (7.5%) presented hemopericardium after PS AP ablation and in 1 patient (2.5%), a PS AP (paranodal pathway) ablation resulted in total atrioventricular block. During a follow-up of 9.5 +/- 4 months AP was absent in 28 (70%) patients; 18/22 (82%) with LFW AP, 6/11 (54%) with PS AP, 3/5 (60%) with AS AP and 1/2 (50%) with RL-AP, (p = 0.10). Low energy DC ablation is effective for AP ablation. The results are related with AP position.